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W1 stated he was standing near his vehicle on Huntington and heard a 'scraping sound'. W1 stated he then observed a unknown motor vehicle backing up
Huntington then drive forward east bound on Huntington. W1 stated the vehicle drove past him and nearly struck his vehicle which was parked on
Huntington. W1 stated he is unsure of the type of vehicle and described it as a 'brand new, gray, four door car'. W1 stated he believed the LPN began with
'JR' and the last three numbers were '426'. W1 stated the vehicle was last seen turning southbound on N 47th St. Officers made contact with McKibben,
registered owner, and notified her of the accident. McKibben stated she was not concerned her vehicle was hit. A business card and case number was left
with the registered owner.
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